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NAME OF COMMITTEE (In Full)

American College of Surgeons Professional Association PAC

Full Name (Last, First, Middle Initial)
A. Samuel David Smith

Date of Receipt

Mailing Address Arkansas Childrens Hosp
Department of Pediatric Surg Slot

M M / D D / Y Y Y Y

11 04 2015

City State Zip Code Transaction ID : 072E8903-DDE1-4B47-
Little Rock AR 72202-3510 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Ark Children's Hospital Ped Surgery Pediatric Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen Stephen Smith Date of Receipt
Mailing Address Division of Acute Care Surgery Dep wrwWy o oD [YTYTY Ty
University of Florida 10 12 2015
City State Zip Code Transaction ID : C4A44DD2DFB8635170D
Gainesville FL 32610-0108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Wichita Surgical Specialists Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Scott Johannes Soot Date of Receipt
Mailing Address 5050 NE Hoyt St WEwy / oo/ YTYTYTyY
Ste 523 11 03 2015
City State Zip Code Transaction ID : BSES87EE7A574490AF8
Portland OR 97213-2984 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Surgical Oncology Associates Surgeon
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

850.00
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